region, and this hernia has also steadily become larger. The Accordingly, having passed my finger down through the wound into the femoral canal, I introduced through the inner aspect of the thigh, at a point a little internal and below the saphenous opening, a curved needle armed with carbolized silk, and pushed it through the tissues until its point reached my finger in the femoral canal, when it was brought out through the wound, together with one end of the silk, the other end being left protruding from the thigh. The needle with the silk attached was now run through and through the lower ends of the inguinal sacs, and, being carefully guarded by the finger, was re-introduced through the wound into the femoral canal, and along with the silk was brought out again on the thigh close to its original point of entrance. By pulling upon the two ends of the silk the inguinal sacs were drawn down into the femoral canal, and secured there by tying the ends of the silk together over a piece of indiarubber cord.
When the wound was stitched up, the patient was made to cough and move, but no protrusion of either hernia took place. 
